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CROSS-REFERENCES TO RELATED 
APPLICATIONS 

10 

The present patent application claims the benefit of U.S. 
Provisional Patent Application 60/646,958, filed Jan. 25, 
2005, entitled, “Method to enhance progenitor cells or geneti 
cally-modified cells therapy, which is assigned to the 
assignee of the present application and is incorporated herein 
by reference. 

15 

FIELD OF THE INVENTION 

The present invention relates generally to cell therapy, and 20 
specifically to methods for enhancing progenitor or geneti 
cally-modified cell therapy. 

BACKGROUND OF THE INVENTION 
25 

Cellular therapy is an emerging field of medicine that uses 
cells that evolve from transplanted progenitor cells or geneti 
cally-modified cells to repair damaged tissue and diseased 
organs, or to generate new tissues with desired functions. 
Stem cell therapy presents a way to treat many degenerative 
diseases caused by death or malfunction of specific body 
tissues by replacing or restoring the damaged tissue cells. 

Cellular therapy is currently used to treat leukemia by 
transplanting bone marrow that contains blood progenitor 
cells or genetically-modified cells which differentiate into 
new, cancer-free blood cells. Body organs that may poten 
tially be treated using progenitor or genetically-modified cell 
therapy include body muscles and bones, nerves, skin, blood 
cells, the heart, the brain, the liver, the pancreas, and the spinal 
cord. Conditions that may be treated using such cell therapy 
include leukemia, sickle cell anemia, spinal cord injury, heart 
disease, Parkinson's disease, Alzheimer's disease, burns, cir 
rhosis, hepatitis, muscular dystrophy, diabetes, arthritis, and 
osteoporosis-related injuries. 

Bone marrow progenitor or genetically-modified cell 
therapy for cardiac repair has been tested in animal models 
and has shown some evidence of increased neovasculariza 
tion (with reduced myocardial ischemia) and consequent 
improvement in cardiac function (TangYL et al., Duan HF et 
al., and Kudo Met al., cited hereinbelow). It has also been 
shown that bone marrow progenitor cells or genetically 
modified cells may directly contribute to an increase in con 
tractility, and may limit infarct expansion and remodeling. 
One of the obstacles for successful engraftment of the stem 
cells is insufficient blood Supply and angiogenesis. The use of 55 
growth factors to promote arteriogenesis and vasculogenesis, 
which may result in cardiac repair, has been evaluated (e.g., 
see the two articles cited hereinbelow by Kinnaird Tet al.). 
The use of nervestimulation for treating and controlling a 

variety of medical, psychiatric, and neurological disorders 60 
has seen significant growth over the last several decades, 
including for treatment of heart conditions. In particular, 
stimulation of the vagus nerve (the tenth cranial nerve, and 
part of the parasympathetic nervous system) has been the 
Subject of considerable research. The vagus nerve is com- 65 
posed of Somatic and visceral afferents (inward conducting 
nerve fibers, which convey impulses toward the brain) and 

30 

35 

40 

45 

50 

2 
efferents (outward conducting nerve fibers, which convey 
impulses to an effector to regulate activity Such as muscle 
contraction or glandular secretion). 
US Patent Application Publication 2004/0158290 to Gir 

ouard et al., which is incorporated herein by reference, 
describes a method for cell and electrical therapy of living 
tissue including administration of exogenous cells into a 
region of injured tissue and application of electrical energy. In 
one application, the combined cell and electrical therapy is 
applied in vivo to damaged heart tissue. Minimally-invasive 
procedures are used to apply the cell therapy, and the electri 
cal therapy is provided via an implantable pulse generator. In 
one application, an implantable pacemaker is used in the 
VDD mode with an atrioventricular delay kept relatively 
short when compared to the intrinsic atrioventricular delay. 
US Patent Application Publication 2005/0288721 to Gir 

ouard et al., which is incorporated herein by reference, 
describes a system that delivers cardiac pacing therapy and 
chemical and/or biological therapy to modulate myocardial 
tissue growth in a heart after myocardial infarction (MI). The 
system includes an agent delivery device to release one or 
more agents to an MI region to modulate myocardial tissue 
growth in that region, and a cardiac rhythm management 
(CRM) device to deliver pacing pulses to enhance the effects 
of the one or more agents by altering myocardial wall stress 
and cardiac workload. In an embodiment, the agent includes 
a vector, which may include a coding sequence of interest for 
gene therapy. For some applications, the agent enhances 
localization, implantation, or proliferation of stem cells at the 
cardiac region. For some applications, cellular engraftment, 
cellular proliferation, cellular differentiation, cellular sur 
vival, and/or cellular function, e.g., contractile function, of 
the donor cells in the recipient is further enhanced by the 
electrical therapy and/or agent administration. 
US Patent Application Publication 2005/0192637 to Gir 

ouard et al., which is incorporated herein by reference, 
describes a gene regulatory system that controls gene therapy 
by emitting one or more forms of energy that regulate gene 
expression by triggering promoters. The system includes a 
sensor to sense a signal indicative of a need for the gene 
therapy as well as responses to the gene therapy. The regula 
tion of the gene expression is controlled based on the sensed 
signal and/or a user command. In an embodiment, the system 
delivers one or more electrical therapies in conjunction with 
the gene therapy. 
US Patent Application Publication 2006/0015146 to Gir 

ouard et al., which is incorporated herein by reference, 
describes an implantable system which includes a gene/pro 
tein delivery device and a pulse generator, as well as a method 
for preparing the gene/protein delivery device and using the 
system. In an embodiment, the implantable system detects a 
predetermined condition or event and, in response, delivers 
gene(s) and/or protein(s) in conjunction with delivering pac 
ing and/or defibrillation pulses. 

U.S. Pat. No. 6,348,444 to Chappel, which is incorporated 
herein by reference, describes techniques for the use of 
human growth hormone for the manufacture of a medicament 
for stimulating hematopoiesis and immune reconstitution to 
be administered to a patient in need thereof about 30 days 
post-transplantation of hematopoietic stem cells. 
US Patent Application Publication 2004/0247574 to Chris 

topherson et al., which is incorporated herein by reference, 
describes techniques for improving engraftment efficiency in 
stem cell transplants by improving stem cell homing to bone 
aOW. 

U.S. Pat. No. 6,383,481 to Ikehara et al., which is incorpo 
rated herein by reference, describes techniques fortransplant 
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ing hemopoietic stem cells, which comprise Subjecting a 
recipient to a radiation treatment using an effective exposure 
dose for hemopoietic stem cell transplantation in advance and 
administering hemopoietic stem cells from a donor from the 
portal vein. 
US Patent Application Publication 2002/0182186 to Loeb, 

which is incorporated herein by reference, describes tech 
niques for use with stem cells, bone marrow, or bone marrow 
enriched with stem cell compositions suitable for tissue 
repair. 
The following articles, all of which are incorporated herein 

by reference, may be of interest: 
Perin E C et al., “Stem cell therapy for cardiac diseases.” 

Curr Opin Hematol 11(6):399-403 (2004) 
TangYL et al., “Autologous mesenchymal stem cell trans 

plantation induce sic. VEGF and neovascularization in 
ischemic myocardium. Regul Pept 1 17:3-10 (2004) 
Duan HF et al., “Treatment of myocardial ischemia with 

bone marrow-derived mesenchymal progenitor cells or 
genetically-modified cells overexpressing hepatocyte growth 
factor.” Mol Ther 3:467-474 (2003) 
Kudo Met al., “Implantation of bone marrow progenitor 

cells or genetically-modified cells reduces the infarction and 
fibrosis in ischemic mouse heart, J Mol Cell Cardiol 
35:1113-1119 (2003) 

Kinnaird Tet al., “Local delivery of marrow-derived stro 
mal cells augments collateral perfusion through paracrine 
mechanisms.” Circulation 109:1543-1549 (2004) 

Kinnaird Tet al., “Marrow-derived stromal cells express 
genes encoding a broad spectrum of arteriogenic cytokines 
and promote in vitro and in Vivo arteriogenesis through para 
crine mechanisms.” Circ Res 94:678-685 (2004) 

Borovikova LV et al., “Vagus nervestimulation attenuates 
the systemic inflammatory response to endotoxin.” Nature 
405(6785);458-62 (2000) 
Wang H et al., “Nicotinic acetylcholine receptor alpha-7 

Subunit is an essential regulator of inflammation.” Nature 
421:384-388 (2003) 

Vanoli E et al., “Vagal stimulation and prevention of Sud 
den death in conscious dogs with a healed myocardial infarc 
tion.” Circ Res 68(5): 1471-81 (1991) 
De Ferrari GM, "Vagal reflexes and survival during acute 

myocardial ischemia in conscious dogs with healed myocar 
dial infarction.” Am J Physiol 261 (1 Pt 2):H63-9 (1991) 

Li D et al., “Promotion of Atrial Fibrillation by Heart 
Failure in Dogs: Atrial Remodeling of a Different Sort.” Cir 
culation 100(1):87-95 (1999) 

Feliciano L et al., "Vagal nervestimulation during musca 
rinic and beta-adrenergic blockade causes significant coro 
nary artery dilation.” Cardiovasc Res 40(1):45-55 (1998) 

Tracey K J, “The inflammatory reflex,” Nature Vol 420 
19/26 December 2002 

Bernik T. R. “Pharmacological Stimulation of the Cholin 
ergic Antiinflammatory Pathway. J. Exp. Med. Volume 195, 
Number 6, Mar. 18, 2002 781-788 

Blalock JE, “Harnessing a Neural-immune Circuit to Con 
trol Inflammation and Shock. J. Exp. Med. Volume 195, 
Number 6, Mar. 18, 2002 F25-F28 
US Patent Publication 2003/0045909 to Gross et al., which 

is assigned to the assignee of the present patent application 
and is incorporated herein by reference, describes apparatus 
for treating a heart condition of a subject, including an elec 
trode device, which is adapted to be coupled to a vagus nerve 
of the subject. A control unit is adapted to drive the electrode 
device to apply to the vagus nerve a stimulating current, 
which is capable of inducing action potentials in a therapeutic 
direction in a first set and a second set of nerve fibers of the 
vagus nerve. The control unit is also adapted to drive the 
electrode device to apply to the vagus nerve an inhibiting 
current, which is capable of inhibiting the induced action 
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4 
potentials traveling in the therapeutic direction in the second 
set of nerve fibers, the nerve fibers in the second set having 
generally larger diameters than the nerve fibers in the first set. 
PCT Publication WO 02/085448 to Foreman et al., which 

is incorporated herein by reference, describes a method for 
protecting cardiac function and reducing the impact of 
ischemia on the heart, by electrically stimulating a neural 
structure capable of carrying the predetermined electrical 
signal from the neural structure to the “intrinsic cardiac ner 
vous system, which is defined and described therein. 

U.S. Pat. No. 6,610.713 to Tracey, which is incorporated 
herein by reference, describes apparatus for inhibiting 
inflammatory cytokine production, for treating a condition 
mediated by the cytokine cascade such as allergy, asthma, 
sepsis, septic abortion or urethritis. The apparatus uses cho 
linergic agonist and vagus nerve stimulation. 
US Patent Publication 2003/0050677 to Gross et al., which 

is assigned to the assignee of the present patent application 
and is incorporated herein by reference, describes apparatus 
for applying current to a nerve. A cathode is adapted to be 
placed in a vicinity of a cathodic longitudinal site of the nerve 
and to apply a cathodic current to the nerve. A primary inhib 
iting anode is adapted to be placed in a vicinity of a primary 
anodal longitudinal site of the nerve and to apply a primary 
anodal current to the nerve. A secondary inhibiting anode is 
adapted to be placed in a vicinity of a secondary anodal 
longitudinal site of the nerve and to apply a secondary anodal 
current to the nerve, the secondary anodal longitudinal site 
being closer to the primary anodal longitudinal site than to the 
cathodic longitudinal site. 

SUMMARY OF THE INVENTION 

In some embodiments of the present invention, a method 
for enhancing progenitor or genetically-modified cell therapy 
comprises administering progenitor or genetically-modified 
cells to a patient, applying a current to a site of the patient in 
a vicinity of nervous tissue, and configuring the current to 
stimulate the nervous tissue. For some applications, the ner 
Vous tissue includes parasympathetic nervous tissue, and the 
current is configured to cause parasympathetic activation of 
the nervous tissue. For Some applications, the current is 
applied to a portion of a vagus nerve of the patient that 
innervates the heart. Alternatively, the current is applied to 
another portion of the vagus nerve, an epicardial fat pad, a 
carotid artery, a coronary body, a coronary sinus, a Vena cava 
vein, or an internal jugular vein. The current is applied prior 
to, during, and/or following administration of the progenitor 
or genetically-modified cells. 

Such stimulation generally improves the engraftment of 
the progenitor or genetically-modified cells, improves Sur 
vival of the cells, and enhances the function of the cells within 
the target tissue. For example, Such parasympathetic stimu 
lation may enhance the contractility and Survival of progeni 
tor cells implanted in the myocardium. 
The methods described herein are suitable for treatment of 

conditions such as leukemia, sickle cell anemia, spinal cord 
injury, heart disease, Parkinson's disease, Alzheimer's dis 
ease, burns, cirrhosis, hepatitis, muscular dystrophy, diabe 
tes, arthritis, and osteoporosis-related injuries. 

There is therefore provided, in accordance with an embodi 
ment of the present invention, a method including: 

selecting a patient Suffering from a condition; 
administering cells to the patient selected from the group 

consisting of progenitor cells and genetically-modified cells; 
applying an electrical current to a site of the patient in a 

vicinity of nervous tissue; and 
configuring the current to stimulate the nervous tissue. 
Typically, applying the current includes configuring the 

current to enhance a parameter selected from the group con 
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sisting of a measure of functionality of the cells, an extent to 
which the cells are directed towards a target tissue, and a level 
of integration of the cells with a targettissue. For example, the 
parameter may include the measure of functionality of the 
cells, and configuring the current to enhance the parameter 
may include configuring the current to decrease a rate of 
mortality of the cells. 

In an embodiment, the site includes a non-cardiac site of 
the patient, and applying the current includes applying the 
current to the non-cardiac site. For Some applications, apply 
ing the current does not include configuring the current to 
pace a heart of the patient. 

In an embodiment, configuring the current to stimulate the 
nervous tissue includes configuring the current to have an 
amplitude less than a cardiac pacing threshold of the patient. 

In an embodiment, configuring the current to stimulate the 
nervous tissue includes setting the current to have an ampli 
tude between 1 and 20 mA, and a frequency between 0.01 and 
10 HZ. 

In an embodiment, applying the current includes applying 
the current during a refractory period of a heart of the patient. 

For some applications, applying the current includes con 
figuring the current to enhance capillary growth at a cardiac 
site of the patient. Alternatively or additionally, applying the 
current includes configuring the current to reduce arrhythmia 
that may be caused by administration of the cells. 

In an embodiment, the nervous tissue includes parasympa 
thetic nervous tissue, and configuring the current includes 
configuring the current to stimulate the parasympathetic ner 
Vous tissue. For some applications, the site is selected from 
the group consisting of a vagus nerve, an epicardial fat pad, 
a carotidartery, a coronarybody, a coronary sinus, avena cava 
vein, and an internal jugular vein, and applying the current to 
the site includes applying the current to the selected site. For 
example, the site may include the vagus nerve, and applying 
the current may include applying the current to the vagus 

W. 

For some applications, administering the cells includes 
administering cells capable of differentiating into contractile 
units after administration. For example, the cells may be 
selected from the group consisting of skeletal myoblasts, and 
Smooth muscle myoblasts, and administering the cells may 
include administering the selected myoblasts. 

For some applications, administering the cells includes 
administering cells capable of differentiating into endothelial 
cells after administration. For example, the cells may be 
selected from the group consisting of bone marrow progeni 
tor cells, and genetically-modified cells, and administering 
the cells may include administering the selected cells. 

For some applications, applying the current includes con 
figuring the current to reduce inflammation at a cardiac site of 
the patient. For example, configuring the current to reduce 
inflammation may include configuring the current to reduce 
inflammation to reduce a complication that might result from 
administration of the cells. 

In an embodiment, the condition includes neither myocar 
dial infarct nor heart failure, and selecting the patient includes 
selecting the patient Suffering from neither myocardial infarct 
nor heart failure. 

In an embodiment, the condition includes a condition 
selected from the group consisting of myocardial infarct, and 
heart failure, and selecting the patient includes selecting the 
patient Suffering from the selected condition. 

For some applications, administering the cells includes 
selecting cells capable of promoting: function of a heart of the 
patient, function of a liver of the patient, function of a kidney 
of the patient, function of bone marrow of the patient, func 
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6 
tion of skin of the patient, function of a digestive system of the 
patient, function of an immune system of the patient, function 
of neural tissue of the patient, function of blood vessels of the 
patient, production of blood cells of the patient, or growth of 
hair of the patient. 

For some applications, applying the current includes 
applying the current after and not before administering the 
cells. 

Alternatively, applying the current includes initiating 
application of the current before administering the cells. For 
Some applications, initiating application of the current 
includes initiating application of the current at least one day 
prior to administering the cells. For Some applications, apply 
ing the current includes applying the current before and after 
administering the cells. For Some applications, applying the 
current includes applying the current before and not after 
administering the cells. 

In an embodiment, applying the current includes: placing a 
set of one or more electrodes within a body of the patient; 
driving the set of electrodes to apply the current; and remov 
ing the set of electrodes from the body within 8 weeks fol 
lowing placing the set of electrodes within the body. 

In an embodiment, applying the current includes: placing a 
set of one or more electrodes within a body of the patient; 
driving the set of electrodes to apply the current; and leaving 
the set of electrodes in the body for more than 8 weeks 
following placing the set of electrodes within the body. For 
Some applications, applying the current includes applying the 
current only within 8 weeks of a time of administering the 
cells. For some applications, applying the current includes 
applying the current only within 48 hours of a time of admin 
istering the cells. For some applications, applying the current 
includes applying the current for at least one hour before 
administering the cells, and for at least three hours following 
administering the cells. 

In an embodiment, applying the current includes assessing, 
prior to administering the cells, a response of the patient to the 
application of the current, and modifying an administration 
parameter of the administration of the cells in response to the 
assessment. For some applications, the administration param 
eter is selected from the group consisting of a route of the 
administration of the cells, a type of the cells, and an amount 
of the cells, and modifying the administration parameter 
includes modifying the selected administration parameter in 
response to the assessment. For Some applications, modifying 
the administration parameter includes modifying a number of 
the cells administered in response to the assessment. For 
Some applications, modifying the administration parameter 
includes modifying a time of administration of the cells in 
response to the assessment. Alternatively or additionally, 
modifying the administration parameter includes modifying 
a ratio of types of cells administered, in response to the 
aSSeSSment. 

For some applications, assessing the response includes 
performing an action selected from the group consisting of 
imaging a target treatment site of the patient, assessing blood 
flow to a target treatment site of the patient, and performing 
biochemical analysis of gene expression in a target treatment 
site of the patient. 

For some applications, the condition includes a condition 
selected from the group consisting of myocardial infarct, and 
heart failure, and selecting the patient includes selecting the 
patient Suffering from the selected condition. 

There is further provided, in accordance with an embodi 
ment of the present invention, a method including: 

selecting a patient Suffering from a condition. 
identifying the patient as being one who would benefit 

from enhanced migration and differentiation of native, non 
administered cells of the patient selected from the group 
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consisting of progenitor cells of the patient, and cells of the 
patient having a desired genotype; 

applying an electrical current to a site of the patient in a 
vicinity of nervous tissue; and 

configuring the current to stimulate the nervous tissue to 5 
enhance migration and differentiation of the native, non-ad 
ministered cells of the patient 

Typically, applying the current includes configuring the 
current to enhance a measure of functionality of the cells. For 
example, configuring the current to enhance the measure of 
functionality may include configuring the current to decrease 
a rate of mortality of the cells. 

In an embodiment, the site includes a non-cardiac site of 
the patient, and applying the current includes applying the 
current to the non-cardiac site. For Some applications, apply 
ing the current does not include configuring the current to 
pace a heart of the patient. 

In an embodiment, configuring the current to stimulate the 
nervous tissue includes configuring the current to have an 
amplitude less than a cardiac pacing threshold of the patient. 

In an embodiment, configuring the current to stimulate the 
nervous tissue includes setting the current to have an ampli 
tude between 1 and 20 mA, and a frequency between 0.01 and 
10 HZ. 

In an embodiment, applying the current includes applying 
the current during a refractory period of a heart of the patient. 

For some applications, applying the current includes con 
figuring the current to enhance the migration and differentia 
tion of cells capable of differentiating into contractile units 
after administration. For some applications, the cells are 
selected from the group consisting of skeletal myoblasts, and 
Smooth muscle myoblasts, and configuring the current 
includes configuring the current to enhance the migration and 
differentiation of the selected myoblasts. 

For some applications, applying the current includes con 
figuring the current to enhance the migration and differentia 
tion of cells capable of differentiating into endothelial cells 
after administration. For some applications, the cells are 
selected from the group consisting of bone marrow progeni 
tor cells, and genetically-modified cells, and configuring the 
current includes configuring the current to enhance the migra 
tion and differentiation of the selected cells. 

For some applications, applying the current includes con 
figuring the current to enhance capillary growth at a cardiac 
site of the patient. Alternatively or additionally, applying the 
current includes configuring the current to reduce arrhythmia 
that may be caused by administration of the cells. 

For some applications, applying the current includes con 
figuring the current to reduce inflammation at a cardiac site of 
the patient. 

In an embodiment, the condition includes neither myocar 
dial infarct nor heart failure, and selecting the patient includes 
selecting the patient Suffering from neither myocardial infarct 
nor heart failure. 

For some applications, applying the current includes con 
figuring the current to enhance the migration and differentia 
tion of cells capable of promoting: function of a heart of the 
patient, function of a liver of the patient, function of a kidney 
of the patient, function of bone marrow of the patient, func 
tion of skin of the patient, function of a digestive system of the 
patient, function of an immune system of the patient, function 
of neural tissue of the patient, function of blood vessels of the 
patient, production of blood cells of the patient, or growth of 
hair of the patient. 

There is still further provided, in accordance with an 
embodiment of the present invention, a method including: 

Selecting a patient Suffering from a condition; 
administering cells to a systemic blood circulation of the 

patient, the cells selected from the group consisting of pro 
genitor cells and genetically-modified cells; 
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8 
applying an electrical current to a current-application site 

of the patient in a vicinity of nervous tissue; and 
configuring the current to stimulate the nervous tissue to 

direct the cells to a target treatment site of the patient. 
In an embodiment, the site includes a non-cardiac site of 

the patient, and applying the current includes applying the 
current to the non-cardiac site. For Some applications, apply 
ing the current does not include configuring the current to 
pace a heart of the patient. 

In an embodiment, configuring the current to stimulate the 
nervous tissue includes configuring the current to have an 
amplitude less than a cardiac pacing threshold of the patient. 

In an embodiment, configuring the current to stimulate the 
nervous tissue includes setting the current to have an ampli 
tude between 1 and 20 mA, and a frequency between 0.01 and 
10 HZ. 

In an embodiment, applying the current includes applying 
the current during a refractory period of a heart of the patient. 

In an embodiment, the condition includes neither myocar 
dial infarct nor heart failure, and selecting the patient includes 
selecting the patient Suffering from neither myocardial infarct 
nor heart failure. 

Typically, applying the current includes configuring the 
current to enhance a measure of functionality of the cells. For 
example, configuring the current to enhance the measure of 
functionality may include configuring the current to decrease 
a rate of mortality of the cells. 

In an embodiment, the current-application site is remote 
from the target treatment site. For Some applications, the 
target treatment site includes a liver of the patient, the current 
application site is selected from the group consisting of a 
vagus nerve and a branch of the vagus nerve, and applying the 
current includes applying the current to the selected current 
application site. For Some applications, the target treatment 
site includes a heart of the patient, the current-application site 
is selected from the group consisting of a vagus nerve and a 
branch of the vagus nerve, and applying the current includes 
applying the current to the selected current-application site. 
For some applications, the target treatment site includes a 
brain of the patient, the current-application site includes a 
peripheral nerve of the patient, and applying the current 
includes applying the current to the peripheral nerve. For 
Some applications, the target treatment site includes a periph 
eral nerve of the patient, the current-application site is 
selected from the group consisting of a spinal cord of the 
patient, and a brain of the patient, and applying the current 
includes applying the current to the selected current-applica 
tion site. 

In an embodiment, the target treatment site includes a heart 
of the patient, the current-application site is selected from the 
group consisting of an epicardial fat pad, a carotid artery, a 
coronary body, a coronary sinus, a Vena cava vein, and an 
internal jugular vein, and applying the current includes apply 
ing the current to the selected current-application site. 

In an embodiment, the target treatment site includes a brain 
of the patient, the current-application site is selected from the 
group consisting of a cranial nerve, and the brain, and apply 
ing the current includes applying the current to the selected 
current-application site. 

In an embodiment, the target treatment site includes a 
peripheral nerve of the patient, the current-application site 
includes tissue that is innervated by the nerve, and applying 
the current includes applying the current to the innervated 
tissue. 

For some applications, administering the cells includes 
administering cells capable of differentiating into contractile 
units after administration. For example, the cells may be 
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selected from the group consisting of skeletal myoblasts, and 
Smooth muscle myoblasts, and administering the cells may 
include administering the selected myoblasts. 

For some applications, administering the cells includes 
administering cells capable of differentiating into endothelial 
cells after administration. For example, the cells may be 
selected from the group consisting of bone marrow progeni 
tor cells, and genetically-modified cells, and administering 
the cells may include administering the selected cells. 

For some applications, applying the current includes con 
figuring the current to enhance capillary growth at a cardiac 
site of the patient. Alternatively or additionally, applying the 
current includes configuring the current to reduce arrhythmia 
that may be caused by administration of the cells. 

For some applications, applying the current includes con 
figuring the current to reduce inflammation at a cardiac site of 
the patient. For example, configuring the current to reduce 
inflammation may include configuring the current to reduce 
inflammation to reduce a complication that might result from 
administration of the cells. 

For some applications, applying the current includes 
applying the current after and not before administering the 
cells. Alternatively, applying the current includes initiating 
application of the current before administering the cells. For 
Some applications, initiating application of the current 
includes initiating application of the current at least one day 
prior to administering the cells. 

For some applications, applying the current includes 
applying the current before and after administering the cells. 
For some applications, applying the current includes applying 
the current before and not after administering the cells. 

In an embodiment, applying the current includes: placing a 
set of one or more electrodes within a body of the patient; 
driving the set of electrodes to apply the current; and remov 
ing the set of electrodes from the body within 8 weeks fol 
lowing placing the set of electrodes within the body. 

In an embodiment, applying the current includes: placing a 
set of one or more electrodes within a body of the patient; 
driving the set of electrodes to apply the current; and leaving 
the set of electrodes in the body for more than 8 weeks 
following placing the set of electrodes within the body. For 
Some applications, applying the current includes applying the 
current only within 8 weeks of a time of administering the 
cells. For some applications, applying the current includes 
applying the current only within 48 hours of a time of admin 
istering the cells. For some applications, applying the current 
includes applying the current for at least one hour before 
administering the cells, and for at least three hours following 
administering the cells. 

In an embodiment, applying the current includes assessing, 
prior to administering the cells, a response of the patient to the 
application of the current, and modifying an administration 
parameter of the administration of the cells in response to the 
assessment. For Some applications, the administration param 
eter is selected from the group consisting of a route of the 
administration of the cells, a type of the cells, and an amount 
of the cells, and modifying the administration parameter 
includes modifying the selected administration parameter in 
response to the assessment. For Some applications, modifying 
the administration parameter includes modifying a number of 
the cells administered in response to the assessment. 

For some applications, modifying the administration 
parameter includes modifying a time of administration of the 
cells in response to the assessment. Alternatively or addition 
ally, modifying the administration parameter includes modi 
fying a ratio of types of cells administered, in response to the 
aSSeSSment. 
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For some applications, assessing the response includes 

performing an action selected from the group consisting of 
imaging a target treatment site of the patient, assessing blood 
flow to a target treatment site of the patient, and performing 
biochemical analysis of gene expression in a target treatment 
site of the patient. 

There is also provided, in accordance with an embodiment 
of the invention, a method including: 

selecting a patient Suffering from a condition; 
administering cells to the patient selected from the group 

consisting of progenitor cells and genetically-modified cells; 
applying an electrical current to a site of the patient in a 

vicinity of non-cardiac tissue; and 
configuring the current to stimulate the non-cardiac tissue. 
In an embodiment, applying the current includes configur 

ing the current to enhance a parameter selected from the 
group consisting of a measure of functionality of the cells, an 
extent to which the cells are directed towards a target tissue, 
and a level of integration of the cells with a target tissue. 

In an embodiment, the parameter includes the measure of 
functionality of the cells, and configuring the current to 
enhance the parameter includes configuring the current to 
decrease a rate of mortality of the cells. 

In an embodiment, the condition includes a condition 
selected from the group consisting of myocardial infarct and 
heart failure, and selecting the patient includes selecting the 
patient Suffering from the selected condition. 

In an embodiment, applying the current does not include 
configuring the current to pace a heart of the patient. 

In an embodiment, configuring the current to stimulate the 
tissue includes configuring the current to have an amplitude 
less than a cardiac pacing threshold of the patient. 

In an embodiment, configuring the current to stimulate the 
tissue includes setting the current to have an amplitude 
between 1 and 20 mA, and a frequency between 0.01 and 10 
HZ. 

In an embodiment, applying the current includes applying 
the current during a refractory period of a heart of the patient. 

In an embodiment, applying the current includes configur 
ing the current to enhance capillary growth at a cardiac site of 
the patient. 

In an embodiment, applying the current includes configur 
ing the current to reduce arrhythmia that may be caused by 
administration of the cells. 

In an embodiment, administering the cells includes admin 
istering cells capable of differentiating into contractile units 
after administration. 

In an embodiment, the cells are selected from the group 
consisting of skeletal myoblasts, and Smooth muscle myo 
blasts, and administering the cells includes administering the 
selected myoblasts. 

In an embodiment, administering the cells includes admin 
istering cells capable of differentiating into endothelial cells 
after administration. 

In an embodiment, the cells are selected from the group 
consisting of bone marrow progenitor cells, and genetically 
modified cells, and administering the cells includes adminis 
tering the selected cells. 

In an embodiment, applying the current includes configur 
ing the current to reduce inflammation at a cardiac site of the 
patient. 

In an embodiment, configuring the current to reduce 
inflammation includes configuring the current to reduce 
inflammation to reduce a complication that might result from 
administration of the cells. 
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In an embodiment, the condition includes neither myocar 
dial infarct nor heart failure, and selecting the patient includes 
selecting the patient Suffering from neither myocardial infarct 
nor heart failure. 

In an embodiment, administering the cells includes select 
ing cells capable of promoting function of a heart of the 
patient. 

In an embodiment, administering the cells includes select 
ing cells from the group consisting of cells capable of pro 
moting function of a liver of the patient, cells capable of 
promoting function of a kidney of the patient, cells capable of 
promoting function of bone marrow of the patient, cells 
capable of promoting function of skin of the patient, cells 
capable of promoting function of a digestive system of the 
patient, cells capable of promoting function of an immune 
system of the patient, cells capable of promoting function of 
neural tissue of the patient, cells capable of promoting func 
tion of blood vessels of the patient, cells capable of promoting 
production of blood cells of the patient, and cells capable of 
promoting growth of hair of the patient. 

In an embodiment, applying the current includes applying 
the current after and not before administering the cells. 

In an embodiment, applying the current includes initiating 
application of the current before administering the cells. 

In an embodiment, initiating application of the current 
includes initiating application of the current at least one day 
prior to administering the cells. 

In an embodiment, applying the current includes applying 
the current before and after administering the cells. 

In an embodiment, applying the current includes applying 
the current before and not after administering the cells. 

In an embodiment, applying the current includes: 
placing a set of one or more electrodes within a body of the 

patient; 
driving the set of electrodes to apply the current; and 
removing the set of electrodes from the body within 8 

weeks following placing the set of electrodes within the body. 
In an embodiment, applying the current includes: 
placing a set of one or more electrodes within a body of the 

patient; 
driving the set of electrodes to apply the current; and 
leaving the set of electrodes in the body for more than 8 

weeks following placing the set of electrodes within the body. 
In an embodiment, applying the current includes applying 

the current only within 8 weeks of a time of administering the 
cells. 

In an embodiment, applying the current includes applying 
the current only within 48 hours of a time of administering the 
cells. 

In an embodiment, applying the current includes applying 
the current for at least one hour before administering the cells, 
and for at least three hours following administering the cells. 

In an embodiment, applying the current includes assessing, 
prior to administering the cells, a response of the patient to the 
application of the current, and modifying an administration 
parameter of the administration of the cells in response to the 
aSSeSSment. 

In an embodiment, the administration parameteris selected 
from the group consisting of a route of the administration of 
the cells, a type of the cells, and an amount of the cells, and 
modifying the administration parameter includes modifying 
the selected administration parameter in response to the 
aSSeSSment. 

In an embodiment, modifying the administration param 
eter includes modifying a number of the cells administered in 
response to the assessment. 
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In an embodiment, modifying the administration param 

eter includes modifying a time of administration of the cells in 
response to the assessment. 

In an embodiment, modifying the administration param 
eter includes modifying a ratio of types of cells administered, 
in response to the assessment. 

In an embodiment, assessing the response includes per 
forming an action selected from the group consisting of 
imaging a target treatment site of the patient, assessing blood 
flow to a target treatment site of the patient, and performing 
biochemical analysis of gene expression in a target treatment 
site of the patient. 

In an embodiment, administering the cells comprises 
administering the cells to the non-cardiac tissue. 

There is additionally provided, in accordance with an 
embodiment of the invention, a method including: 

selecting a patient Suffering from a condition; 
administering cells to the patient selected from the group 

consisting of progenitor cells and genetically-modified cells; 
and 

applying, to tissue at a myocardial site of the patient, an 
electrical current that does not pace a heart of the patient. 

In an embodiment, applying the current includes applying 
the current during a refractory period of the heart. 

In an embodiment, applying the current includes setting an 
amplitude of the current to be insufficient to pace the heart. 
The present invention will be more fully understood from 

the following detailed description of embodiments thereof, 
taken together with the drawing, in which: 

BRIEF DESCRIPTION OF THE DRAWING 

FIG. 1 is a flowchart schematically illustrating a method 
for enhancing progenitor or genetically-modified cell 
therapy, in accordance with Some embodiments of the present 
invention. 

DETAILED DESCRIPTION OF EMBODIMENTS 

Reference is made to FIG. 1, which is a flowchart sche 
matically illustrating a mehtod for enhancing progenitor or 
genetically-modified cell therapy, in accordance with some 
embodiments of the present invention. In some embodiments 
of the present invention, a method for enhancing progenitor or 
genetically-modified cell therapy comprises administering 
progenitor or genetically-modified cells to a patient (at an 
administration step 100), applying a current to a site of the 
patient in a vicinity of nervous tissue (at a current application 
step 102), and configuring the current to stimulate the nervous 
tissue (at a current configuration step 104). Typically, config 
uring the current comprises configuring the current to 
enhance a measure of functionality of the cells. For some 
applications, the nervous tissue includes parasympathetic 
nervous tissue, and the current is configured to cause para 
sympathetic activation of the nervous tissue, thereby increas 
ing parasympathetic tone. For some applications, the current 
is applied to a portion of a vagus nerve of the patient that 
innervates the heart. Alternatively, the current is applied to 
another portion of the vagus nerve, an epicardial fat pad, a 
carotid artery, a coronary body, a coronary sinus, a Vena cava 
vein, or an internal jugular vein. For some applications, the 
current-application site includes a non-cardiac site of the 
patient. Depending upon the particular application, the cur 
rent is applied prior to, during, and/or following administra 
tion of the progenitor or genetically-modified cells. 

In an embodiment of the present invention, the method for 
enhancing progenitor or genetically-modified cell therapy is 
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performed using a system for applying nervous tissue stimu 
lation to a patient, which comprises a control unit and an 
electrode device, which is adapted to be applied to the cur 
rent-application site. The control unit drives the electrode 
device to apply a current to the site. Stimulation techniques 
may be used that are described in one or more of the applica 
tions incorporated hereinbelow by reference. 

Such nervous tissue stimulation generally improves the 
engraftment of the progenitor or genetically-modified cells, 
improves survival of the cells, and enhances the function of 
the cells within the target tissue. For example, Such parasym 
pathetic stimulation may enhance the contractility and Sur 
vival of progenitor cells implanted in the myocardium. Alter 
natively or additionally, Such stimulation reduces 
inflammation. 

For some applications, the patient Suffers from a myocar 
dial infarct or heart failure, while for other applications the 
patient suffers from neither a myocardial infarct nor heart 
failure. For some applications, the current is configured to 
control (e.g., pace) a heart rate of the patient, while for other 
applications, the current is not configured to control (e.g., 
pace) the heart rate. 

For Some applications, such cells are administered to facili 
tate cardiac repair. For these applications, nervous tissue 
stimulation generally enhances blood Supply and/or angio 
genesis. 

In an embodiment of the present invention, a method for 
enhancing progenitor or genetically-modified cell therapy 
comprises administering progenitor or genetically-modified 
cells to a patient, and applying non-electrical stimulation to a 
site of the patient. Such non-electrical stimulation may 
include, for example, administration of a drug, such as a drug 
that blocks sympathetic activity (i.e., a sympatholytic drug), 
Such as a beta blocker; a drug that increases vagal tone, Such 
as directly-administered acetylcholine; a chronotropic drug; 
an adrenergic blocking drug, or an anti-inflammatory drug. 

In some embodiments of the present invention, progenitor 
or genetically-modified cells are administered to promote: 

the function of the heart; 
the function of the liver; 
the function of kidneys: 
the function of bone marrow; 
the function and growth of skin; 
the function of the digestive system; 
the function of the immune system; 
the function of neural tissue; 
the function of blood vessels; 
the production of blood cells; and/or 
the growth of hair. 
In an embodiment of the present invention, a method for 

enhancing migration and/or differentiation of progenitor or 
genetically-modified cells comprises applying an electrical 
current to a site of a patient, without administering any cells 
to the patient, and configuring the current to enhance migra 
tion and differentiation of native progenitor or genetically 
modified cells of the patient. For some applications, the cur 
rent is configured to enhance migration and differentiation of 
the cells to promote the function of the heart, the function of 
the liver, the function of kidneys, the function of bone mar 
row, the function and growth of skin, the function of the 
digestive system, the function of the immune system, the 
function of neural tissue, the function of blood vessels, the 
production of blood cells, and/or the growth of hair. 

In an embodiment of the present invention, progenitor or 
genetically-modified cells are administered directly (e.g., 
intravenously, by injection, or using a transdermal patch) to a 
systemic blood circulation of a patient. The cells are directed 
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to a target treatment site. Such as an organ, by applying a 
current to a current-application site remote from the target 
treatment site, or to a current-application site related to the 
target treatment site, and configuring the current to stimulate 
nervous tissue of the patient in a vicinity of the current 
application site. 
The following table shows examples of target treatment 

sites and associated current-application sites: 

Target treatment site Current-application site(s) 

The heart A site containing parasympathetic 
tissue, such as the vagus nerve, 
an epicardial fatpad, a carotid 
artery, a coronary body, a 
coronary sinus, a vena cava vein, 
or an internal jugular vein 
The vagus nerve or any of its 
branches 
Peripheral nerves, cranial nerves, 
or the brain 
Peripheral nerves, the spinal 
cord, or the brain; or 
The tissue that is innervated by 
the nerve (e.g. the muscle is the 
target site for a motor neuron 
nerve) 

The liver 

The brain 

Peripheral nerve(s) 

In an embodiment of the present invention, administering 
the progenitor or genetically-modified cells comprises 
administering cells capable of differentiating into contractile 
units after administration, Such as skeletal myoblasts or 
smooth muscle myoblasts. In an embodiment of the present 
invention, administering the progenitor cells or genetically 
modified cells comprises administering cells capable of dif 
ferentiating into endothelial cells after administration, Such 
as bone marrow progenitor cells or genetically-modified 
cells. 

In an embodiment of the present invention, applying the 
current comprises configuring the current to enhance capil 
lary growth at a heart site of the patient. In an embodiment of 
the present invention, applying the current at current configu 
ration step 104 comprises configuring the current to reduce 
arrhythmia that may be caused by administration of progeni 
tor or genetically-modified cells. In an embodiment of the 
present invention, applying the current comprises configuring 
the current to reduce inflammation at a heart site of the 
patient, for example, to reduce complications/adverse events 
that might result from cell administration (such as calcifica 
tions or arteriogenesis). 

In an embodiment of the present invention, configuring the 
current to enhance the measure of functionality of the cells 
comprises configuring the current to decrease a rate of mor 
tality of the progenitor or genetically-modified cells. 

In an embodiment of the present invention, applying the 
current comprises: placing a set of one or more electrodes 
within a body of the patient, applying the current while the set 
of electrodes is within the body, and removing the set of 
electrodes from the body within 8 weeks following placing 
the set of electrodes within the body, e.g., within2 to 8 weeks. 

Alternatively, applying the current comprises chronically 
implanting the electrodes in the body, e.g., leaving the elec 
trodes in the body for more than 8 weeks. For some applica 
tions, the current is applied only within 8 weeks or within 48 
hours of administering the cells. For Some applications, cur 
rent is applied for longer periods after administration of the 
cells, such as for several months after administration of the 
cells. For some applications in which the device is chronically 
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implanted, current is applied only temporally adjacent to 
administering the progenitor or genetically-modified cells. 
Current is typically applied for at least one hour before the 
administration and/or for at least three hours following the 
administration. 

For Some applications, applying the current comprises 
applying the current after and not before administering the 
progenitor or genetically-modified cells. Alternatively, 
applying the current comprises initiating application of the 
current before administering the progenitor or genetically 
modified cells, such as at least one day prior to administering 
the progenitor or genetically-modified cells. 

For Some applications, applying the current comprises 
applying the current before and after administering the pro 
genitor or genetically-modified cells. Alternatively, for some 
applications, applying the current comprises applying the 
current before and not after administering the progenitor or 
genetically-modified cells. 

In an embodiment of the present invention, applying the 
current comprises assessing a response of the patient to the 
application of the current, prior to administering the progeni 
tor or genetically-modified cells, and modifying an adminis 
tration parameter of the administration of the progenitor or 
genetically-modified cells in response to the assessment. Such 
as a route of the administration, a cell type, or an amount (e.g. 
a number) of cells. For some applications, modifying the 
administration parameter comprises modifying an amount 
(e.g. a number) of the progenitor or genetically-modified cells 
administered in response to the assessment. For example, the 
number of cells may be increased whenever a change in a 
heart performance parameter is not considered satisfactory. 
Alternatively or additionally, modifying the administration 
parameter comprises modifying a time of administration of 
the progenitor or genetically-modified cells, in response to 
the assessment. Further alternatively or additionally, modify 
ing the administration parameter comprises modifying a ratio 
of types of the progenitor or genetically-modified cells 
administered, in response to the assessment. 

For Some applications, the administration parameteris held 
constant while an improvement in a heart response of the 
patient is considered satisfactory. For some applications, a 
parameter of the applied current is modified whenever a 
change in a heart performance parameter is not considered 
satisfactory. 

For Some applications, assessing of the response comprises 
imaging the target organ (such as by CT, MRI, US, or Dop 
pler), assessing blood flow to the target organ, or performing 
biochemical analysis of gene expression in the target organ. 

For some applications, the current is applied using one or 
more of the following parameters: 

a current amplitude in the range of about 1 to about 20 mA 
(e.g., 3, 5, 10, or 15 mA); 

a current frequency in the range of about 0.01 to about 10 
HZ (e.g., 0.05, 0.5, or 3 Hz); 

a pulse width in the range of about 0.1 to about 4 ms (e.g., 
0.5, or 1.5 ms); and/or 

intermittent activation during “on” and "off periods, each 
having durations of between about one second to about 
one day (e.g., one minute, or one hour). 

For Some applications, application of the current is syn 
chronized with the cardiac cycle. For some applications, the 
current is applied during the refractory period of the heart. For 
Some applications, the current is applied with an amplitude 
less than the pacing threshold, which is generally less than 2 
mA. It is noted that the pacing threshold varies for each 
patient, and with the positioning of each electrode. 
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For Some applications, current is applied directly to the 

liver, or to another organ of the patient. In this case, the cells 
are typically, but not necessarily, administered to the organ to 
which the current is applied. 
The scope of the present invention includes embodiments 

described in the following applications, which are assigned to 
the assignee of the present application and are incorporated 
herein by reference. In an embodiment, techniques and appa 
ratus described in one or more of the following applications 
are combined with techniques and apparatus described 
herein: 

U.S. patent application Ser. No. 10/205,474, filed Jul. 24, 
2002, entitled, “Electrode assembly for nerve control.” 
which published as US Patent Publication 2003/ 
0050677 

U.S. Provisional Patent Application 60/383,157 to Ayalet 
al., filed May 23, 2002, entitled, “Inverse recruitment for 
autonomic nerve systems’ 

U.S. patent application Ser. No. 10/205,475, filed Jul. 24, 
2002, entitled, “Selective nerve fiber stimulation for 
treating heart conditions.” which published as US Patent 
Publication 2003/0045909 

PCT Patent Application PCT/IL02/00068, filed Jan. 23, 
2002, entitled, “Treatment of disorders by unidirectional 
nervestimulation.” which published as PCT Publication 
WO 03/01811 and U.S. patent application Ser. No. 
10/488,334, filed Feb. 27, 2004, in the US National 
Phase thereof, now U.S. Pat. No. 7,734,355 

U.S. patent application Ser. No. 09/944.913, filed Aug. 31, 
2001, entitled, “Treatment of disorders by unidirectional 
nerve stimulation, now U.S. Pat. No. 6,684,105 

U.S. patent application Ser. No. 10/461,696, filed Jun. 13, 
2003, entitled, “Vagal stimulation for anti-embolic 
therapy,” now U.S. Pat. No. 7,321,793 

PCT Patent Application PCT/IL03/00430, filed May 23, 
2003, entitled, “Electrode assembly for nerve control.” 
which published as PCT Publication WO 03/099373 

PCT Patent Application PCT/IL03/00431, filed May 23, 
2003, entitled, “Selective nerve fiber stimulation for 
treating heart conditions, which published as PCT Pub 
lication WOO3FO993.77 

U.S. patent application Ser. No. 10/719,659, filed Nov. 20, 
2003, entitled, “Selective nerve fiber stimulation for 
treating heart conditions,” now U.S. Pat. No. 7,778,711 

A PCT patent application PCT/IL03/00440, filed May 23, 
2004, entitled, “Selective nerve fiber stimulation for 
treating heart conditions, which published as PCT Pub 
lication WO 04/103455 

U.S. patent application Ser. No. 10/866,601, filed Jun. 10, 
2004, entitled, “Applications of vagal stimulation.” 
which published as U.S. Patent Application Publication 
2005/OO65553 

A PCT patent application PCT/IL04/00496, filed June 10, 
2004, entitled, “Vagal stimulation for anti-embolic 
therapy,” which published as PCT Publication WO 
04/110550, and U.S. patent application Ser. No. 10/560, 
654 national stage thereof, now U.S. Pat. No. 7,8885, 
711 

U.S. Provisional Patent Application 60/478,576, filed Jun. 
13, 2003, entitled, “Applications of vagal stimulation' 

U.S. patent application Ser. No. 1 1/280,884, filed Nov. 15, 
2005, entitled, “Techniques for nervestimulation.” now 
U.S. Pat. No. 7,627,384 

U.S. patent application Ser. No. 1 1/234,877, filed Sep. 22, 
2005, entitled, “Selective nerve fiber stimulation, now 
U.S. Pat. No. 7,885,709 
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U.S. patent application Ser. No. 11/062,324, filed Feb. 18, 
2005, entitled, "Techniques for applying, calibrating, 
and controlling nerve fiber stimulation.” now U.S. Pat. 
No. 7,634.317 

U.S. patent application Ser. No. 11/064,446, filed Feb. 22, 
2005, entitled, "Techniques for applying, configuring, 
and coordinating nerve fiber stimulation, now U.S. Pat. 
No. 7,974,693 

U.S. patent application Ser. No. 1 1/022,011, filed Dec. 22, 
2004, entitled, "Construction of electrode assembly for 
nerve control.” now U.S. Pat. No. 7,561,922 

It will be appreciated by persons skilled in the art that the 
present invention is not limited to what has been particularly 
shown and described hereinabove. Rather, the scope of the 
present invention includes both combinations and subcombi 
nations of the various features described hereinabove, as well 
as variations and modifications thereofthat are not in the prior 
art, which would occur to persons skilled in the art upon 
reading the foregoing description. 
The invention claimed is: 
1. A method comprising: selecting a patient suffering from 

a heart condition; 
Selecting cells capable of promoting function of a heart of 

the patient, the cells selected from the group consisting 
of bone marrow progenitor cells, genetically-modified 
bone marrow progenitor cells, and myoblasts; 

administering the cells to the patient; applying an electrical 
current to a site of the patient in a vicinity of parasym 
pathetic nervous tissue, wherein applying the current 
comprises initiating application of the current before 
administering the cells, and applying the current only 
within 48 hours of a time of administering the cells; and 
configuring the current to stimulate the parasympathetic 
nervous tissue to reduce arrhythmia that may be caused 
by administration of the cells, wherein cardiac repair is 
facilitated, blood supply is enhanced and/or angiogen 
esis is enhanced. 

2. The method according to claim 1, wherein applying the 
current comprises applying the current to an epicardial fat 
pad. 

3. The method according to claim 1, wherein applying the 
current comprises synchronizing application of the current 
with a cardiac cycle of the patient. 

4. The method according to claim 3, wherein applying the 
current comprises applying the current during a refractory 
period of heart of the patient. 

5. The method according to claim 1, wherein applying the 
current comprises applying the current with an amplitude less 
than a pacing threshold of the heart. 

6. The method according to claim 1, wherein the cells are 
Selected from the group consisting of skeletal myoblasts, and 
Smooth muscle myoblasts, and wherein administering the 
cells comprises administering the selected myoblasts. 

7. The method according to claim 1, wherein the site is 
Selected from the group consisting of: a carotid artery, a 
coronary body, a coronary sinus, a vena cava vein, and an 
internal jugular vein, and wherein applying the current to the 
site comprises applying the current to the selected site. 

8. The method according to claim 1, wherein the site 
includes a portion of a vagus nerve that innervates the heart, 
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and wherein applying the current comprises applying the 
current to the portion of the vagus nerve that innervates the 
heart. 

9. The method according to claim 1, wherein configuring 
the current to stimulate the parasympathetic nervous tissue 
comprises setting the current to have an amplitude between 1 
and 20 mA, and a frequency between 0.01 and 10 Hz. 

10. A method comprising: selecting a patient suffering 
from a heart condition; 

Selecting cells capable of promoting function of a heart of 
the patient, the cells selected from the group consisting 
of bone marrow progenitor cells, genetically-modified 
bone marrow progenitor cells, and myoblasts; adminis 
tering the cells to the patient; applying an electrical 
current to a site of the patient in a vicinity of parasym 
pathetic nervous tissue, wherein applying the current 
comprises initiating application of the current before 
administering the cells, and assessing, prior to adminis 
tering the cells, a response of the patient to the applica 
tion of the current, and modifying an administration 
parameter of the administration of the cells in response 
to the assessment; and configuring the current to stimu 
late the parasympathetic nervous tissue to reduce 
arrhythmia that may be caused by administration of the 
cells, 

wherein cardiac repair is facilitated, blood supply is 
enhanced and/orangiogenesis is enhanced. 

11. The method according to claim 10, wherein applying 
the current comprises applying the current to an epicardial fat 
pad. 

12. The method according to claim 10, wherein applying 
the current comprises synchronizing application of the cur 
rent with a cardiac cycle of the patient. 

13. The method according to claim 12, wherein applying 
the current comprises applying the current during a refractory 
period of heart of the patient. 

14. The method according to claim 10, wherein applying 
the current comprises applying the current with an amplitude 
less than a pacing threshold of the heart. 

15. The method according to claim 10, wherein the cells are 
Selected from the group consisting of skeletal myoblasts, and 
Smooth muscle myoblasts, and wherein administering the 
cells comprises administering the selected myoblasts. 

16. The method according to claim 10, wherein the site is 
Selected from the group consisting of: a carotid artery, a 
coronary body, a coronary sinus, a vena cava vein, and an 
internal jugular vein, and wherein applying the current to the 
site comprises applying the current to the selected site. 

17. The method according to claim 10, wherein the site 
includes a portion of a vagus nerve that innervates the heart, 
and wherein applying the current comprises applying the 
current to the portion of the vagus nerve that innervates the 
heart. 

18. The method according to claim 10, wherein configur 
ing the current to stimulate the parasympathetic nervous tis 
Sue comprises setting the current to have an amplitude 
between 1 and 20 mA, and a frequency between 0.01 and 10 
HZ. 
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